PTQ/SB/B2 .-oi-oe> 
Apprsvod /cr uu trough 11*31/2009 0MB 0C51-00M 
J S Paloni And TroOomar* Office: U S DEPARTMENT OF COMMERCE 
lo a colocttpri pi mfonnitpp «jnl«ts n dgctiyt a vo fid OMB control rumfaor 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 
Filing Date 


10000214 


First Named Inventor 


Ari Unit 


Examiner Name 


Attorney Do cxet Number I 678-767 


I hereby revoke alt previous powers of attorney given in the above-identified application. 


Q A Power of Attorney is submitted herewith. 


OR 


I hereby appoint the practitioners associated witn the Customer Number 


66547 


Please change the corresppndence address for the ebove-identilied application ;o: 

[7] The address associated with 
Customer Number 

OR 



P" | Firm, or 

1 — Individual Name 


Address 


City 


Siate 


Country 


Telephone 


Email 


I am the: 
D ADPticant/lnventor 

® Assignee of record of the entire interest. See 37 CFR 3.71. . 
Statement under 37 CFR 3.73(b) is encteod. (Form PTO/SB/96) 



SIGNATURE ofApplicant or Assignee of Record 


Name 


rtt Af SftrttffOlig Eltctrumv* Ci>.» Ltd. 


I Teie^horte 


NOTE. SSftfiKuits at *fl \f* mventar* or aitiBMii of tocvo or U19 en* to intorcii sr moir naraMnuthr«<»} aro required. Sut*rti mul^t forms rf moro trwn on* 
MOD* Lire u reqiwfsd. M* ootow*. .. *. 


LT 


terms aro futfnillod 


Tut cciccacn gt nrgrmouon is rvquirM oy 27 cTk t.3$. Th* rtomwuon 4 retrod 10 sttan «r rctan « Donoti by tno pu&bc 55531 is id trio (and by tna USPTO 
»o ptowvI an «pp«*ten. ConMtraaiBy \% gavamad by 35 u.S.C. 122 *«j 37 CFR Ml and 1 14. The coOaaton e eamatea to lots 3 nruMs to ccrniwe. 
mdu«iit 3 gutionn:. prcpanng, sng MMnrang me nir.piaitfl flppicsiiw tttm to 01s USPTQ Timo nil vary dancing upon me fcmtadual am. Any gjmnjara 
cn «i B Knowi * timo »9m require ro como** ffus mi or.a-or tvwMQoni fcr irjvang tnia ttirdon. rtouis co awn w tr» Ctoei Irfomwon Oncer, U.S. fstani 
Tfy*rrn*rt OTrcv. V/.5. Cwannwm of Commarca. i'.0. tiox 1f 50. Alexandra, VA 2240-1450 00 NOT SEND FEES OR COMPLEieO FORMS TO rntS 
address, send TO; Commlulonor for Pfltonta, P.O. Box HSO, Alaiandrla. VA 22313*1430. 

yyotf «e-d eaaurance fti compieofiQ v>c fonx cai U9W7C-S199 ineywjoaODn 1 


aa«ipn3J«2SISd>!)26oai 


